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the Practitioner and his Staff 


SOMETHING NEW 


In our last number was the first of a new series 
of articles on Dental Radiography and Dark- 
room Procedure. We have already gathered 
from many of our readers that such a series 
has a hearty welcome and we are sure that 
most of us will learn much from such articles, 
written as they are by experts. In this respect 
we wish to pay tribute to the Directors of 
Ilford Limited for their very generous co- 
operation and in particular to Miss K. C. 
Clark and her staff at Ilford Ltd., Tavistock 
House, London, W.C.1, for their personal 
interest and authorship of this series. 


TOOTHBRUSHES LESS TAX 


Readers will, we are sure, be interested in 
the letter from Mr. W. G. Cross, of the British 
Society of Periodontology, and no doubt will 
wish to join with the Editorial staff of the 
DENTAL PRACTITIONER in offering our con- 
gratulations to the Society for the most 
successful outcome of their efforts. 


THE PRESENT NUMBER 


As we mentioned in our last Editorial, the 
material we received from the Sutherland was 
so generous that it has taken us two numbers 


to include all of it and naturally we are 
extremely grateful to these contributors. 


TRAVELLING SCHOLARSHIP 


Messrs. D. & W. Gibbs are offering a travel- 
ling scholarship to the value of £300 for a tour 
of Scandinavia to study dental health educa- 
tional methods for the public. The scholarship 
is being administered by a sub-committee of 
the British Society of Periodontology under 
the chairmanship of the president, Mr. S. 
Cripps. The successful candidate would be 
given the opportunity of making a comprehen- 
sive tour of the dental schools of Scandinavia 
and of studying public dental health measures 
in these highly progressive countries. He would 
also be required to present his findings to the 
Society, and these should form the basis of a 
most interesting meeting, and would subse- 
quently be published in this Journal. 

Messrs. D. & W. Gibbs, who have produced 
so much visual aid material of outstanding 
quality, are to be congratulated on _ this 
generous gesture to further the cause of dental 
health. Full particulars relating to the 
scholarship will be found under “Classified 
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A PRACTICAL APPROACH TO PULPECTOMY 


By DOUGLAS N. ALLAN, B.D.S. Dunelm, D.D.S. Northwestern 
Lecturer in Operative Dental Surgery, Sutherland Dental School, King’s College, in the University of Durham 


THERE are many dental practitioners to-day 
who still believe that there is no halfway 
measure between a filled tooth with a vital 
pulp, and an extraction. Much concern is still 
felt that harm may result to the general health 
of the patient should the apical region of a 


Fig. 1.—Mutilation to the occlusion as a result of 
previous dental extractions. 


root-filled tooth become infected, in spite of 
improved technique and more comprehensive 
methods of diagnosis. 

It is regrettable that we have become so used 
to seeing mutilation to the occlusion of young 
patients due to previous dental extractions 
that this state of affairs can now be regarded as 
normal. Fig. 1 shows the resultant drifting 
and tilting of the adjacent teeth, in a patient 
of 26 years of age, following extraction of the 
lower first molar at the age of 14 years. The 


‘loss of an anterior tooth has even greater 


immediate impact on the well-being of the 
patient, who, as a result, is usually more 
voluble in his loathing to agree to extraction. 

Although the comparative ease of root treat- 
ment and the greater chance of success with 
anterior teeth accounts also for these teeth 
warranting more attention in the field of root- 
canal therapy, nevertheless the posterior 
teeth also deserve some attention. With a 
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careful and sound technique there is consider- 
able chance of success. The necessity for 
extraction say five years after root treatment 
may not necessarily be regarded as failure if 
the space maintenance now makes it possible 
to construct a bridge. 

Attention to an improved root-canal therapy 
technique, which is most necessary when treat- 
ing posterior teeth, also leads to improved 
results when treating the anterior teeth. All 
too often techniques employed every day are 
far from satisfactory and errors are corrected 
by apicectomy, which could be reserved for 
more necessitous occasions. 

Pulpectomy, or complete removal of the 
dental pulp, is the procedure most usually 
indicated when root-canal therapy is under 
consideration. It should never be done 


Fig. 2.—The dental practitioner need not be ignorant 
of the condition with which he is dealing. 


inadvisedly, in a hurry without a full diagnosis 
and treatment planning of the entire mouth, 
or without due consideration to all the factors 
involved. There is no need for the dental 
practitioner to-day being entirely ignorant of 
the condition with which he is dealing, pro- 
vided that he has taken preliminary radio- 


graphs (Fig. 2). 
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In presenting the following suggested tech- 
nique for the cases usually encountered which 
require pulpectomy, it is not forgotten that a 
correct attitude of mind must underlie the 
technique; neither is sufficient alone. 


Fig. 3.—A, Caries in an incisor requiring root 
treatment. B, Caries removed and retention grooves 
formed. C, Temporary silico-phosphate cement used 
to restore the lost tooth tissue. 


It is convenient to divide pulpectomy into 
two groups: those involving vital pulps, and 
those known to be infected. 


A, PULPECTOMY OF VITAL PULPS 
First Sitting. 
1. Anesthetize the pulp tissue adequately, 
with local or regional anesthesia. Xylocaine 
2 per cent is an excellent choice to help avoid 
the embarrassment of a painful extirpation, as 
all too frequently happens with novocain 
2 per cent. It is contra-indicated to use pres- 
sure anesthesia direct on to the pulp because 
of the undesirable hydraulic effect which may 
spread any micro-organisms present into the 
area of the apical tissues. 

2. All caries. should be removed from the 
tooth, even if an exposure of the pulp is made. 
In anterior teeth, undercuts should be pre- 


pared to retain a temporary filling of sili-. 


cate or silico-phosphate cement, as shown 
in Fig. 3. In some cases it is helpful to use a 
celluloid crown form. When deep two-surface 
cavities are encountered in posterior teeth, 
't is usually more expedient to cement a 


I 


carefully trimmed copper ring, as shown in 
Fig. 4, which is free from occlusal interfer- 
ence. The temporary restoration or cemented 
copper ring remains in position throughout 
the entire root treatment procedures. 


Apart from removing most of the septic 
material from the tooth this preparation facili- 
tates the application of rubber dam, and 
ensures the more effective sealing of dressings 
to retain any irritant antiseptic which might 
otherwise be tasted by the patient, and to 
minimize the risk of infection of the canal 
through the leakage of saliva. 

3. Apply the rubber dam, which must be used 
if root treatment is to be attempted. It is 
seldom necessary to use floss silk ligatures in 
the anterior region, especially in the young 
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patient when the proximal gingival attach- 
ment is high. Make sure that the edge of the 
rubber dam is turned into the gingival crevice 
and that the rubber dam does not leak. 


Fig. 4.—A, Extensive caries in a molar requiring 
though an exposure is made. C, A closely fitting 
contour and relieved from occlusal interference. D, The copper ring cemented in position. 


4. Gain proper access to the canal by the most 
direct route, using only sterile burs and instru- 
ment$. A strictly aseptic technique should be 
employed. There is the risk of deeper layers of 
tooth tissue being infected and, in case of an 
accidental break in the chain of aseptic tech- 
nique, it may prove more satisfactory to 
sterilize instruments again immediately prior 
to each introduction to the canal. This 
is easily and effectively accomplished by 
dipping instruments and dressings in molten 
solder or fusible metal for about five 
seconds. 
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a. Access to incisors and cuspids should ‘je 
made in direct line with the pulp, as in Fig. 5, 
from the palatal aspect. This can never |e 
accomplished satisfactorily from an interstit:al 


root treatment. B, Caries completely removed even 
copper ring is carefully adapted to the gingival 


cavity, as reamers will be bent and will ream 
hard on one side of the canal and may entirely 
miss the other, quite apart from increasing the 
risk of lateral perforation of the root. All 
overhangs and ledges should be smoothed, so 
that instruments introduced into the canal will 
pass unimpeded. Remnants of pulp tissue in 
the pulpal horns must be removed at the out- 
set, or degeneration of remaining tissue may 
cause such severe discoloration that correction 
later may be difficult or impossible. 

b. In premolars and molars obtain direct 
access to the roof of the pulp chamber from a 
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suitable occlusal cavity, and remove the 
coronal pulp with an excavator. Remove all 
undercuts in the dentine walls, as in Fig. 6. 
5. Thoroughly cleanse the cavity of all ground 
dentine and loose organic tissue. At this stage 
it is now a good procedure to cauterize the 
superficial pulp tissue with the actual cautery or 
red-hot wire, before passing sterile instruments 
deeper. Should the pulp be contaminated 


10. The canal should be thoroughly irrigated 
to remove all debris from the reaming. Gross- 
man (1950) advocates an excellent method 
using hydrogen peroxide and sodium hypo- 
chlorite solution alternately, ending with the 
latter. 

11. A diagnostic wire is now passed up the 
root canal and a radiograph is taken with this 
in position. The free end should be bent or 


Fig. 5.—Rubber dam is applied and simple direct 
access is made from the palatal aspect of the incisor. 


superficially, which is quite likely, the risk of 
infecting the canal and the apical tissues is 
now minimized. 

6. Pass a plain broach up each canal and 
note the position and direction. 

7. A barbed broach is now passed up each 
canal and engaged with the pulp tissue, which 
is removed. 

8. Hemorrhage is controlled with dry cotton- 
wool pledgelets and paper points, cleansing 


being facilitated with the use of hydrogen - 


peroxide 3 per cent. 

9. Hand reamers are used to cleanse and 
enlarge the canals. Light pressure and a push- 
pull motion should be used, with only slight 
rotation, especially in very tortuous canals. 
Root-canal files, used with a push-pull motion, 
are often useful in enlarging and smoothing the 
canal. Although all vital tissue should be 
removed from the canal at the first sitting, 
care should be taken not to pass any instru- 
ments through the apex. This may be done 
quite easily at this stage, as the actual length 
of the root canal is not yet known. 


Fig. 6.—Obtain direct access to the pulp chamber of 
the molar from a suitable simple occlusal cavity. 


trimmed short, so that the entire length may 
be seen on the radiograph. 

With multi-rooted teeth, a wire should be 
passed up each canal, as they will each have 
different degrees of distortion on one film, if 
the roots should vary in their inclination to the 
film. Each diagnostic wire should have a dis- 
tinguishing shape at the free end. 

Instead of a wire, a fine broach may be used 
and the shoulder of the broach should show 
on the radiograph (Fig. 7). 

The radiograph can usually be taken with 
the rubber dam in position (Fig. 8). When 
particular difficulty is encountered, the wire 
should be sealed in the canal and the rubber 
dam removed. After taking the radiograph, 
the rubber dam is applied again and the canal 
unsealed to remove the diagnostic wire. 

The wire or broach should be placed in a 
small envelope and labelled for future reference. 

12. Place a medicated paper point in each canal 
and seal into the tooth. The medication used 
should be as bland to the tissue cells as pos- 
sible, so as to cause the minimum interference 
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with the normal reparative processes in 
the accessory canals and in the apical region. 
For this reason the multiple antibiotics appear 
to be suitable. Oil of cloves causes little irrita- 
tion, but is of limited value as an antiseptic. 
Should the bacteriological picture get out of 


Fig. 7.—A fine broach may be used instead of a 
wire, if preferred, for the diagnostic radiograph. 
(The rubber dam clamp does not obscure the broach.) 


control, camphorated monochlorphenol is very 
effective as a powerful antiseptic, which does 
surprisingly little harm to the tissues. Care 
should be taken to avoid hydraulic pumping of 
drugs through the apex, when sealing dressings 
into the canal. 

The effective sealing of the canal is so impor- 
tant that it should receive every care and is best 
done in two distinct layers. The first layer 
next to the dressing should be gutta-percha, 
so placed as to leave a shallow cavity on the 
surface about 2 mm. deep. This remaining 
cavity is now swabbed with oil of eucalyptus 
and an effective seal of gutta-percha can now 
be placed. This cannot be performed in one 
process or the drug used in the canal oozes 
around the margin, leaving the gutta-percha 
loose in the cavity. It may be preferred to use 
- quick-setting zinc oxide and oil of cloves for 
the final sealing material. (The cement is 
thoroughly excavated from the cavity at the 
next sitting before removing the plug of 
gutta-percha.) 

13. Remove the rubber dam and all clamps 
and all ligatures that may have been used, 
and after allowing the patient to rinse out the 
mouth, check the occlusion of the temporary 


filling. 
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14. The patient should receive an appoini- 


ment to return in two, three, or four days’ time 
or at once if any real discomfort is experienced. 
Second Sitting. 
15. Ascertain that the tooth has been com. 


fortable since the previous visit, test for 


periodontitis and palpate and examine the soft 
tissue overlying the apex. 

16. Apply the rubber dam and sterilize the 
field of operation, as at the previous visit. 

17. Remove the previous dressing and note its 
condition. The dressing should not emit any 
obvious odour, indicating putrescence, nor 
should there be any discharge of pus or hemor- 
rhage from the canal. 

A bacteriological report may well be advised 
in some cases, but with truly vital exposures it 
is to be hoped that the canal was sterile and 
has remained so with a faultless technique. In 
this event, rather than to add an additional 
two appointments for bacteriological investiga- 
tion, it might be more prudent to consider root 
filling at this second sitting. Further dressings, 
apart from doing no good, would only expose 
the canal to the risk of infection if the chain 
of asepsis be perchance broken. 

Filling at the first sitting, on the other hand, 
is not advisable, as a small clot of blood often 


Fig. 8.—The diagnostic radiograph can usually be 
taken with the rubber dam in position. 


forms in the apical tissue, with or without pain. 
which would otherwise be absorbed by the 
paper point. 

18. The radiograph taken at the previous 
visit, with the diagnostic wire in position, may 
show the wire to reach just to the apex. The 
actual wire, kept in an envelope, will then 
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provide a direct measure of the length of the 
canal. 

Should the wire be short of the apex, some 
operators prefer to place another wire further 
up the canal and to retake the radiograph. 
However, the actual length of the root canal 
can be easily calculated from the following 
formula if the wire is short of the apex or 
beyond :— 

Actual length of the diagnostic wire 
Apparent length of wire on radiograph 


19. When the length of each canal has been 
determined, it may be necessary to ream farther 
until the apex of each root is reached. At 
least a No. 3 Kerr’s reamer should reach just to 
the apex, but should not pass through. A 
minute square of rubber dam may be set on 
the reamer at the measured distance from the 
occlusal or incisal, thus minimizing the risk of 
penetrating the apex. 

Again syringe out the canal before proceed- 
ing to root fill. In the event of hemorrhage 
from the canal, a further dressing would be 
advisable. 

20. Filling the root canal: A paste and point 
are used to fill the canal. The paste most 
favoured is “chloropercha”’, made by dissolv- 
ing some good quality base-plate gutta-percha 
or gutta-percha points in chloroform, to form 
a paste about the consistency of thick cream. 
Zinc oxide and oil of cloves paste may be used 
instead if preferred. 

The point of choice is gutta-percha, as it is 
more easily removed should this prove neces- 
sary. A gutta-percha point of the correct size is 
gauged from a No. 3 reamer. The point is set 
on the root-canal plugger, by gently warming 
the end, and a marker of rubber dam is 
measured at the correct distance from the tip 
as calculated from the diagnostic wire radio- 
graph. This is passed through the paste and is 
pressed up into the canal, until the marker is 
against the cusp tip, when the point of the 
gutta-percha should just reach the apex. 

The sectional method of filling the root may 
be preferred. This involves the use of a series 
of root-canal pluggers of different diameters, 
which are used to assess the diameter and fill 
each section at successive levels. The canal is 


packed with short lengths of gutta-percha, 
about 2 mm. at a time. The marker is moved 
a corresponding distance as each section is 
pressed into place. Itis possible to take a radio- 
graph after the placement of the first section, 
before filling the entire canal, to verify that the 
filling does just reach the narrowest part of the 
apical foramen. (It is worth while to use a mag- 
nifying glass when examining this radiograph.) 


Actual length of canal 


- Apparent length of canal on radiograph 


21. When the root filling is complete, seal 
off the cavity with a temporary filling, remove 
the rubber dam, and radiograph the tooth. 

22. When the radiograph of the completed 
root filling shows that it is satisfactory, it 
should be filed in a mount with the preliminary 
rfidiograph and the diagnostic wire radiograph, 
with room for the addition of “follow up” 
radiographs. (Fig. 9.) 

23. The tooth should be radiographed at 
intervals of three months, six months, and 
thereafter each year. 


B. TREATMENT OF DEAD OR 
PUTRESCENT PULPS 


This section is written to amplify only the 
main procedures, which are additional te the 
treatment of vital extirpations. 

First Sitting. 

1. Apply the rubber dam. Even though the 
canal is infected, avoid the introduction of 
further strains of bacteria from the saliva or 
resulting from a careless technique. (An injec- 
tion of local anesthetic should not be neces- 


- sary, as all the pulp tissue is assumed to be 


necrotic.) 

2. Sterilize the working field as in (4) above. 

3. Open the pulp chamber and gain access to 
the canal. 

4. Absorb any pus or fluid exudate. (When it 
is desirable to know the type of micro- 
organisms present, this a convenient stage to 
prepare a slide for microscopical examination 
and to make a culture.) 

5. Remove any debris from the canal with 
light movements of a barbed broach or 
reamer, but avoid any pumping through the 
apex. 


373 


t- | 
t 
or 
oft 
or 
d 
i 
1 
d 
[ 
n 
a- 
n 
i 
n 
4 
P 
24> 
me 
: 
| 


The DENTAL PRACTITIONER 


Vol. I, No. 12 


6. Seal in a dressing with a suitable antiseptic, 
such as the multiple antibiotics or camphorated 
monochlorphenol. Prolonged use of multiple 
antibiotics, such as penicillin and streptomycin, 
does not seem advisable, as it has been found 
that a resistant strain is often encouraged, 


Fig. 9.—A, Before root treatment. B, The diag- 
nostic wire radiograph used with the actual wire to 
calculate the length of the root. C, The completed 
root filling. . 


together with yeasts, but rapidly disappears on 
changing the drug. Grossman (1950) now 
makes great claims for penicillin-bacitracin- 
streptomycin-sodium caprylate (P.B.S.C.) 
paste, which the writer has been unable to 
obtain as yet. 

7. The time for the next appointment varies 
from 24 hours to 4 days, depending on the de- 
gree of putrescence. “Open dressings”’ are not 
favoured, as the introduction of new strains of 
micro-organisms from the saliva outweighs the 
advantage of the drainage. It is felt that more 
frequent dressings serve a more useful purpose. 
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Second Sitting. 

8. Enlarge the canal by reaming, remove the 
infected debris, and syringe out the canal as 
in (11) above. 

9. Take a radiograph with the diagnostic wire 
in position. 


10. Seal in another antiseptic dressing. 

Subsequent Sittings, and Bacteriological 
Investigation.— 

11. Continue dressings and reaming until the 
obvious clinical signs of putrescence have gone. 
Then as a preliminary investigation of the 
bacteriological state of the canal, the apical 
half of the dressing just removed should be 
used to prepare a smear on a slide, and stained 
for microscopical examination. 

If bacteria are seen, continue dressings as 
before. If the field appears clear, proceed to 
make a culture from the canal. 

12. Syringe out the canal with normal saline 
solution if any traces of antiseptic are likely 
to be remaining. Dry the canal with three 
successive paper points. Place another dry 
sterile paper point in the canal and leave for 
one or two minutes. On removal the end 
should appear moist with tissue exudate. Cut 
off the apical half of the point and drop it into 
a tube of broth culture medium, and incubate 
immediately. Grossman (1950) describes sev- 
eral excellent and inexpensive methods of incu- 
bation in his book. Another dry paper point 
ts sealed into the canal and is left for 48 hours. 

13. Should the first culture prove to be sterile, 
which is evident by the broth remaining clear 
(Fig. 10), then the paper point which has 
remained in the canal: should be similarly 
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cultured at the next sitting. If the first paper 
point gives a positive culture on incubation, 
then continue dressings with an antiseptic at 
the next visit. 

If both cultures appear to be sterile on incuba- 
tion, then it may be assumed that the canal is 
ready for filling, especially as the second point, 
which was sealed in the canal for 24 hours, 
had more time to test the status quo of the 
bacteriological picture. 

If the second point gives a positive culture 
after incubation, then further dressings should 
be placed and the bacteriological investigation 
repeated. 

After two or more failures to obtain a double 
sterile culture, it may be necessary to consider 
the possibility of apical root resection and 
curettage, or of abandoning the hope of saving 
the tooth. 


C. APICECTOMY, OR ROOT RESECTION 
AND CURETTAGE 


Provided that a good and complete root 
filling is placed in a sterile canal, some areas of 
radiographic translucency at the apex, which 
prove to be a granuloma, undergo resorption 
and are usually replaced by bone, to present 
normal radiographic appearances after many 
months. 

Although this may often happen with a 
granuloma, it will not cure an apical abscess 
or cyst, in which case root resection and 
curettage will be indicated if the tooth is suit- 
able. In selected cases apicectomy is usually 
very successful, but with the exception of the 
maxillary and mandibular incisors, and some- 
times the maxillary canines, the procedure is not 
considered wise. With other teeth, the risk of 
involving adjacent anatomical structures is 
too great in the hands of the average operator. 

Apical root resection should remove the very 
minimum of tooth tissue, much less than the 
apical third, and any obvious area of bone 
requiring curettage should be treated. Apicec- 
tomy is usually done more easily after the 
placing of a complete root filling, although in a 
limited number of cases it is convenient to 
place the root filling afterwards, but while the 
root end is still accessible, in order to trim the 
end of the root filling point. 


Apicectomy, when practicable, provides an 
effective correction for gross overfilling of the 
canal. 

Two or more positive bacteriological cultures 
are a fair indication that the apical pathology 


Fig. 10.—A, A paper point in culture medium after 
48 hours’ incubation. Clear—negative. B, A paper 
point showing heavy sediment and cloudiness after 
24 hours’ incubation—positive. 


will not resolve after root filling, and except 
when this can be followed by apicectomy, then 
extraction would be better advised. Extrac- 
tion is also indicated when apical areas develop 
or persist after one or two years, in cases when 
apicectomy is contra-indicated. 


SUMMARY 


A method of root treatment involving 
complete pulp extirpation is described, in which 
an aseptic technique is regarded as essential. 
Proof of the efficiency of the chain of procedure 
is provided by careful double bacteriological 


375 


% 
co 
~ 
A 
ee 
= 
xk, 
\ 


The DENTAL PRACTITIONER 


Vol. I, No. 1 


control, which is later assumed in cases of vital 
pulp extirpation. 

An attempt has been made to place apicec- 
tomy in perspective, and not to use it indis- 
criminately as a corrective measure for poor 
technique. 

A summary of the main points of the article, 
step by step, can be obtained by reading only 
those passages which are printed in italic type. 
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PENDULOUS TISSUE IN RELATION TO FULL 
DENTURE PROSTHESIS 


By G. G. T. TREGARTHEN, M.D.S. Dunelm, F.D.S. R.C.S. Eng. 


Reader in Dental Prosthetics, University of Durham 


WHEN I reviewed some of the clinical problems 
which have interested me over a period of 
years, that I might select a subject of clinical 
and practical importance to dental prac- 
titioners, I could not help being struck by the 
fact that in recent years I have had a greater 
number of patients with pendulous tissue than 
ever before. Here, then, is an interesting sub- 
ject with great practical significance: Success 
or failure in these cases depends on attention 
to detail during one stage of the chairside 
procedure, and if attended to, the resulting 
dentures are much more comfortable to wear. 


DISTRIBUTION 


The commonest site where this pendulous 
tissue is found is in the incisor and canine area 
on the crest of the alveolar ridges of the 
edentulous maxilla and similarly the man- 
dible. Less frequently it is found in the area 
of the anterior palatine foramen, and occa- 
sionally it is met with at the summit of the 
tuberosities in either jaw. 

It is only found in edentulous areas. 
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AETIOLOGY 

1. Constant irritation of the tissues by a 
denture over a prolonged period. 

2. Unequal distribution of pressure during 
mastication. 

3. Incorrect centric relationship with faulty 
occlusion. 

4. Wearing the same set of dentures for too 
long a period (10-40 years). A denture should 
be remade after five years. 

5. Wearing a full upper denture which 
occludes with the remaining lower anterior 
teeth, especially where the restoration of the 
posterior teeth has been neglected, or if an 
appliance has been provided and for various 
reasons has not been worn. 

6. Rapid resorption common to people of 
inadequate skeletal constitution, who have lost 
their natural teeth only a year or two before. 

7. Clinically the condition is not difficult to 
recognize. The mucous membrane, which 
covers a thin well-formed ridge, is usually 
inflamed, often tender and painful, and 
frequently the palatal ruge are found to extend 
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PARTIAL DENTURE CONSTRUCTION PROBLEMS 
CHART No. 6. AN OVER-DENTURE 


The case showed excessive attrition, particularly of the maxillary teeth, with consequent loss in the vertical 
dimension. The periodontal condition was good and there were no temperomandibular joint symptoms. The con- 
struction of multiple crowns and bridges was considered to be unsound from both the mechanical and biomechanical 
angles. 

It was decided to construct a metal-based denture, completely covering the incisors. Upon this base, teeth were 
carved and processed in acrylic resin, restoring the vertical dimension and greatly enhancing appearance. 


A, Articulated models showing excessive attrition and overclosure; B, Occlusal view of maxillary model; C, Cast. 
metal over-denture on model; D, Finished denture. 


Reference—Munns, D. (1950), Brit. dent. J., 89, 209. C. T. Youes. 


2 
2 
~ 
‘d 
: 


A ug 
to 
mer 
tion 
discl 
P 
char 
well. 
wom 
te pros 
we TI 
tion 
ferre 
fl 
infla 
if 
1 
labia 
retel 
Is Ins 
wher 
trim! 
to re 
The 
end 
P 
1scu 
proce 
4 
7 opini 
by 
prefe 
teen 
the r 
Te 
betw 


August, 1951 


The DENTAL PRACTITIONER 


to the summit of the ridge, and mucous 
membrane folds are frequent. It is on palpa- 
tion that the pendulous nature of the ridge is 
disclosed. It is freely movable labially and 
palatally. There is no bony support, but the 
character of the tissues is firm and in the 
absence of pressure the ridge maintains a 
well-formed appearance. 

My experience is that it is commoner in 
women and this seems to borne out by other 
prosthetists’ experience. 

This flabby tissue is not suitable as a founda- 
tion for dentures. This condition has been re- 
ferred to as flabby tissue, hypertrophied tissue, 
inflammatory hyperplasia and pendulous tissue. 


TREATMENT 


1. Surgical Intervention.—The results of this 
method of treatment are obliteration of the 
labial sulcus, with the accompanying lack of 
retention for the denture; also esthetically 
the results are poor unless a labial buccal inlay 
is inserted. My experience is that few patients 
are agreeable to this treatment. However, the 
pear-shaped protuberances of the tuberosities 
are best treated surgically. 

2. Diathermy.—Is recommended by some 
when the condition is not severe. 

3. Surgical and Prosthetic.—Surgical treat- 
ment of a less radical type than mentioned 
under (1) is occasionally carried out as an aid 
to the prosthetic treatment; here the tissue is 
trimmed rather than excised, and it is designed 
to remove the majority of the pendulous tissue 
but sufficient is left to allow a definite ridge. 
The prosthetic treatment is then as for 
pendulous tissue, which is about to be 
discussed in (4) below. This limited surgical 
procedure preserves a ridge and buccal sulcus, 
and therefore produces a satisfactory prosthesis. 

4. Prosthetic.—There is here a diversity of 
opinion; compression of the tissues is advocated 
by various authorities. The technique I 
prefer and have employed during the past six- 
teen years is a combination of compression of 
the normal tissues and a static impression of 
the pendulous tissues. 

Technique for Full Upper.—Select a stock 
tray that will allow } in. to 7 in. clearance 
between the tray and tissues buccally and 


labially. The posterior margin of the tray 
should extend slightly beyond the union of 
the hard and soft palate. Load the tray and 
insert into the patient’s mouth. Roughly 
muscle trim and post dam the impression, 
avoid over extension of the peripheral margins, 
remove the impression and pour a cast (model) 
in hard stone. Any impression material can be 
used for this recording as distortion of the 
pendulous tissue at this stage is of no im- 
portance. When the impression has_ been 
removed and the cast is sufficiently hard to 
work on, outline with a pencil the marginal ex- 
tension for the special tray. Construct a metal 
tray allowing } in. to # in. clearance between 
the tray and the cast (model), and witha No. 10 
rose head bur drill five to six holes in the tray 
corresponding to the area of pendulous tissue. 

Next adapt a piece of moist cellophane over 
this area of the tray; the purpose of this is to 
prevent the compound adhering to the metal. 

Prepare the compound, load the tray, and 
record an impression of the working surface 
of the cast; allow the compound to harden, 
remove the impression, and cool thoroughly 
in water. With a really hot wax knife cut out 
all the compound covering the cellophane, but 
leave the labial wall of compound. A trough 
has been prepared corresponding to the area 
formerly occupied by the pendulous tissue. 
The whole of this preparation can be carried out 
by an apprentice in the laboratory; a decided 
advantage as no chairside time need be lost. 

The tray is now ready for recording the 
final impression (Fig. 1). This I shall call the 
main impression block which then is tried in 
the patient’s mouth to make certain that the 
pendulous tissue lies vertically in the space 
created for it in the main impression block. 
Should this space be insufficient, a little more 
compound must be removed so that the 
pendulous tissue is entirely free from contact 
with the compound. 

Warm the whole surface of the compound 
using dry heat (methylated spirit or alcohol 
torch), immerse in water of correct temperature 
for the compound according to the manu- 
facturers’ instructions. Re-insert the impres- 
sion, being careful that the compound is 
correctly adapted to the palate. Carry out the 
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necessary muscle trimming, remove excess 
compound posteriorly, reduce slightly the 
height of the periphery, and post dam with 


If plaster-of-Paris is selected for the final 


recording, the compound walls should be 


warmed, and with the fingers distend the 


Fig. 1.—A, Special tray prepared for recording final impression of pendulous tissue in the maxilla 
using plaster-of-Paris wash. B, Shows reverse side of the special tray. 


carding wax. Experience has proved that 
carding wax provides a better adaption to 


the tissues, and the junction with the compound 
is smoother. Since the melting point is lower 
than that of the compound, the wax can be 
adapted to the mucosa without fear that the 
compound impression will be distorted. 

Re-insert the impression and instruct the 
patient to close the mouth (this will allow the 
soft palate to occupy its natural rest position); 
remove the impression. 
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impression slightly to prevent the plaster-of- 
Paris from flaking. Any of the impression 
materials that set by the process of crystalliza- 
tion are suitable to use. The consistency of 


Fig. 2.—A, Plaster cast made from hydrocolloid impression. 8, Enlarged anterior view. 


the plaster-of-Paris mix should be slightly 
thinner than for a normal impression; spread 
a thin wash over the main impression block 
(palate) and approximately half fill the trough 
or vestibule formed by the removal of the 
compound. Insert the loaded tray vertically. 
It will be noticed that as the pendulous tissue 
makes contact with the plaster-of-Paris, the 
excess which will be expressed through the 
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holes in the tray can be controlled readily by 
using a little cotton-wool. This is applied to 
the external surface of the tray over the 
perforation. Cement wax fixes the cotton-wool 


in that position. As the _plaster-of-Paris 
commences to set, the patient is instructed 
to muscle trim the impression by means of lip 
and cheek movement—this is I think preferable 


to digital pressure; at the same time the 
patient is instructed to close the mouth. 
When the plaster-of-Paris has set, remove the 
impression. The impression is now ready for 
boxing in with the lead sheet. It is advisable 
to apply carding wax on the outer aspect of 


the plaster impression about } in. below the 
highest point. A beading of carding wax +} in. 
round the impression and the lead sheet 
adapted to this form a good union. This 
ensures the preservation of the width and the 
rounded peripheral margin, and the maximum 
area necessary for the denture is preserved. 


Fig. 3.—A, Plaster cast made from composition impression. B, Enlarged anterior view. 


Paint with a separating medium. Produce the 
casting using one of the hard stone materials; 
hy vibrating the impression a dense cast is 
produced, and the beading around the 
impression preserves the carefully muscle- 
trimmed peripheral margin. Added to these 


Fig. 4.—A, Plaster cast made from plaster-of-Paris wash impression in compound in special tray. 
B, Enlarged anterior view. 


advantages, there should be little or no trim- 
ming of the cast necessary. 

Figs. 2-4 are designed to show the dimen- 
sional variations which occur with the use of 
different impression materials and are record- 
ings of the same mouth. 
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DENTAL RADIOGRAPHY AND DARKROOM 
| PROCEDURE 


; COMMON FAULTS AND HOW TO AVOID THEM 


From Ilford Limited Department of Radiography and Medical Photography, 
Tavistock House North, Tavistock Square, W.C.1. 


Vol. I, No. 12 


2. DAMAGE CAUSED BY ROUGH Pressure marks can be of two kinds: those 
HANDLING OF DENTAL FILMS made before the film is exposed, causing white 
Dental films should be placed in the mouth marks; and those which happen through care- 
with the least possible amount of bending, both —_ less handling in the darkroom after exposure, 


Fig. 1.—Pressure marks before exposure. A, Trans- 
verse and obvious ; B, Vertical, running parallel to 
teeth—which could be confusing. 


Fig. 3.—Raising the tab for opening the film pack. 


Fig. 2.—Pressure mark after exposure. 


to secure a true radiographic image of the producing black blemishes, known generally 
teeth and to prevent pressure marks occurring as “half moon” marking, due to the film 
on the film. being heavily bent over a finger- or thumb-nail. 
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The white lines shown on Fig. 1 were 
produced deliberately by running the thumb- 
nail across the film before exposure. From 
this example it is easy to understand how 
similar markings could be produced by the 
unexposed film coming too harshly in contact 
with the cusps of the teeth when introduced 
into the mouth. 

The fault in Fig. 2, markings due to bend- 
ing over the nails after exposure, may be 
avoided by using the pads of the fingers when 
manipulating the film and studiously avoiding 
pressure over the nails. For example, to raise 
the tab for opening, the film should be bent 
over the side of the index finger, never over 
the end of the finger, particularly the sharp 
nail (Fig. 3). Next, the far side of the film 
pack should be torn away with the pad of the 
thumb, then the other side with the pad of the 
index finger, and, following these three move- 
ments, the film can easily be withdrawn from 
the packet. 


Some workers consider it necessary to 
crumple the film before placing in the mouth, 
presumably to soften it, but this is quite 


Fig. 4.—Fogging due to rough handling of film pack. 


unnecessary and may cause the pack to burst 
open at the edges, with consequent fogging 
to the film through causing a light leak, as 
shown in Fig. 4. 


LETTERS TO 


To the Editor. 
Dear Mr. Seear, 

You will I know be glad to learn that pur- 
chase tax has been removed from tooth- 
brushes within the last few days. As the 
British Society of Periodontology has had 
a large share in effecting this, I think it is 
right that you should know how it came 
about. 

Early in the year a Working Party was set 
up under the Chairmanship of Mr. Colin Davis 
to consider the toothbrush. Among the points 
considered was the question of purchase tax 
which has been in force at the rate of 334 per 
cent since, I believe, 1945. Various attempts 
have been made to have this tax removed, 
some by individual members of the Opposi- 
tion, some by the British Dental Association, 
and some by the British Brush Manufac- 
turers Association; they have all been fruit- 


less. Recently this Working Party decided 


to initiate a campaign prior to the debates 


THE EDITOR 


upon the Finance Bill. All members of the 
Society were asked to write to their individual 
M.P.s, and in addition certain M.P.s were 
approached to press the matter in the House of 
Commons, including Dr. Charles Hill, Mr. 
Hugh Linstead, and Mr. Julian Snow. The 
latter went to much trouble in acquainting 
himself with the facts, with which the Working 
Party was, of course, pleased to supply him. 
He made two speeches in the House, one during 
the second reading of the Finance Bill and 
the other during the Committee stage more 
recently (Hansard, 8.5.51, p. 1837, and 19.6.51, 
p- 459). 

In addition the Society wrote letters to The 
Times (which were never published!) and the 
Minister of Health with the request that 
the Minister should use his influence with the 
Customs and Excise in a favourable manner. 
A similar letter was written to the Minister of 
Health by the President of the British Dental 
Association; the latter had been informed of 
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the campaign by the Society and sent an 
excellent letter which was very much to the 
point. I think you should see the most recent 
relevant copy of Hansard for Wednesday, 
June 20, 1951, col. 458. While not wishing 
to give the Society more credit than is due, I do 
feel that its efforts and more especially those 
of the Working Party, have had a major part 
in achieving this little victory. 


I understand that a Customs Order cam» 
out on or about June 21, to the effect tha: 
toothbrushes were to be exempted from 
purchase tax from Monday, June 25, and many 
manufacturers, if not all, have already lowere« 
their prices. 

Yours faithfully, 
W. G. Cross, M.S., B.D.S. 
(Member of the Working Party.) 


CRITICS’ 


CORNER 


(Under this heading we print letters which discuss points arising from articles which have appeared in the 
DENTAL PRACTITIONER, together with the comments of the authors. We trust that this section will prove of 
interest to all our readers and stimulate further discussion.) 


Some Psychiatric Aspects of Dentistry 
To the Editor. 
Dear Sir, 

One does not wish to prolong a discussion on 
the above subject, but I cannot let Dr. Stern’s 
comments on my letter in your issue of July, 
1951, pass without making the following 
remarks :— 

1. I can produce scores of models showing 
malocclusions which have been cured by no 
other treatment than stopping the habit of 
thumb- or finger-sucking. These malocclusions 
are always of a definite pattern and I can 
guarantee to spot athumbor finger sucker from 
an insvection of the models of the mouth with 
a high degree of accuracy. This may not be a 
proof of cause and effect that would satisfy 
the purist, but it is good enough for most of us. 


2. I think that if a deformity of the fingers 
as in the case I illustrated arose as the result 
of a sucking habit and the sucking habit was 
persisted in, the deformity would be permanent. 
I have not seen such a case as I take good care 
to cure them in the early stages, but I can see 
no reason why they should not exist. 

3. I most definitely must question the non- 
toxicity of the digits, which seems contrary 
to all bacteriological theory and practice, but 
of course agree as to the impossibility of 
swallowing or inhaling such a portion of one’s 
anatomy. 

Yours faithfully, 
B. R. TowNEnND, 
F.D.S. R.C.S. Eng., L.D.S. L’pool. 
Chief Dental Officer, West Riding 


County Council. 


NATIONAL HEALTH SERVICE NOTES 


National Health Service (Superannuation) 


Superannuable Remuneration of a Dental 
Practitioner 


The above-named regulations became opera- 
tive on July 2, 1951. 

The contributions to be deducted by Councils 
in respect of a _ principal dental practi- 
tioner under the National Health Service 
(Superannuation) Regulations, 1950, will be 
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(Amendment) (No. 1) Regulations, 1951 


(a) 6 per cent of the sum of the gross fees paid 
by the Council and the amount of any charges 
recoverable under Section 1 of the National 
Health Service Act, 1951, less (b) practice 
expenses and salary(ies) of any assistant(s). 
The 8 per cent contribution by the Council 
in respect of such a practitioner will be 
calculated similarly. 
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PARLIAMENTARY NEWS 


SUPERANNUATION 


Moving that the House approve the Draft 
National Health Service (Superannuation) 
(Amendment) (No. 1) Regulations, 1951, Mr. 
A. Blenkinsop (Parliamentary Secretary, 
Ministry of Health) said in the Commons on 
Monday that the Regulations made changes 
needed by the introduction of the charges for 
dentures. They ensured that the dentist’s 
remuneration included what he received from 
patients under the Act as well as from the 
Executive Council, which retained the status 
quo as far as the Superannuation Regulations 
were concerned. 

Dr. Charles Hill (Nat. Lib. and C., Luton) 
said that the new Regulations were clearly 
desirable. 

The Regulations were approved. 


June 25.) 


(M., 


MONOPOLIES AND RESTRICTIVE PRACTICES 
(DENTAL Goops) ORDER, 1951 


Lord Shepherd, in the House of Lords on 
Tuesday, moved the adoption of the Mono- 
polies and Restrictive Practices (Dental Goods) 
Order, 1951. He detailed to the House the 
recommendations of the Commission of Inquiry 
and said that the only recommendation requir- 
ing Parliamentary action was that dealing with 
the prohibition of exclusive dealing and collec- 
tive boycott. 

That matter was contained in the Order 
under review. 

Lord Teynham said he was glad that Lord 
Shepherd had put his motion in more moderate 
terms than had been the case in the Commons. 

The Order was of particular importance, 
not so much because it affected a particular 
industry as because it was the first Order of 
its kind. It would no doubt be the basis 
for future Orders in connexion with other 
industries. 

It had been suggested, he pointed out, that 
under the Order it might not be lawful for 
a manufacturer to contract to sell the whole 
of his output to a single wholesaler. That, 


however, was a very common form of business 
transaction. 


Perhaps the Government, he said, would 
give an assurance that they would bring 
in an amendment to make sure that a trans- 
action of that kind was lawful. 

Lord Teynham also pointed out that a 
minority report had said that the practices of 
exclusive dealing and collective boycott were 
not peculiar to the dental industry. Similar 
practices were carried on in one form or another 
in other industries. 

He also wondered why the dental industry 
should have been singled out for ad hoc legis- 
lation. Perhaps it would have been better to 
wait until other industries had been examined, 
and then general legislation could have been 
brought in to deal with the matter. 

The worst monopolies, he said, were to be 
found in the nationalized industries. 

“IT can only hope,” he said, “‘that the effect 
of this Order will be that we shall, all of us, 
learn some useful lessons as to how the whole 
problem of industrial monopoly, in both public 
and private spheres, can be effectively dealt 
with.” 

Lord Saltoun said that he was anxious about 
the Order and the general policy of the Govern- 
ment in the matter. 

Recalling conditions in the nineteenth 
century, he said that there had then been a 
widespread grievance against the practice of a 
large and successful business in a great city 
opening a shop in a smaller nearby town and 
then by persistent under-selling, driving every 
small trader out of business. They then sent 
their agents round offering jobs to the owners 
of those small businesses. The remedy against 
that abuse had been the price-fixing arrange- 
ments which had prevented people going into 
a locality and then deliberately underselling the 
local traders. He feared that the new Govern- 
ment policy might be the prelude to an under- 
selling by the great business corporations, 
which, he believed, were in direct alliance with 
the Socialist Party. 

Viscount Samuel said that he welcomed the 
Order. Many had urged for some time past, 
whenever the question of the economic situa- 
tion of the country had been brought up, that 
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the cost of living was being kept artificially 
high by restrictive practices. 

He disagreed that legislation should have 
been left until other industries had been 
examined. 

“The time lag is excessive”, he said. 
**Action should have been taken years and 
years ago.” 

It seemed lamentable that the Opposition 
should be saying, “not here, not now”. 
**Rather”, he said, “‘we should rejoice that a 
beginning has been made.” 

He pointed out that the fact that excessive 
sums had been withdrawn from the industry 
under discussion was proved by the fact that 
since the Commission was appointed, the Com- 
pany which exercised a practical monopoly last 
April had voluntarily reduced its prices for 
artificial teeth by from 5 to 20 per cent. 

Lord Shepherd, replying, said that other 
firms had indicated that in the matter of plastic 
teeth and denture materials they would con- 
sider the criticisms and recommendations of 
the Commission. 

It would be outrageous to suggest that if a 
particular trade was doing such valuable things 
voluntarily, Parliament should leave free the 
question of exclusive dealing and collective 
boycott. Surely if the trade was making that 
attempt to help itself, Parliament ought to do 
what they could to save the trade from some 
of its worst features. 

The Order was not necessarily a condemna- 
tion of that particular trade. The practices 
existed everywhere. If they had to condemn, 
they should condemn in general, not in detail. 

There were good traders and evil traders. 
“It is part of the work of this Order,” he said, 
‘““not merely to protect the public, but to 
protect the good and decent traders from the 
evils that come to them from the bad trader.” 

A great part of the industry’s products, he 
said, were being sold to the hospitals and the 
Government, in respect of the medical services, 
and it should not be too much for Parliament 
to protect the Government and the hospitals 
from the “ravages made by the excessive 
prices charged”. 

‘““We want to facilitate the work, and speed 
it up, and one way in which we can do this is 
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to give encouragement to the trades not yet 
tackled. If these trades can see what has 
happened to this industry they may think 
discretion the better part of valour and may 
commence to put their own industries in order, 
rather than wait for the inquiry. In doing 
this we are trying to short-circuit the matter.” 

The motion to approve the Order was agreed 
to. (T., June 26.) 


QUESTIONS AND ANSWERS 
Dentures and the Services 


Mr. Emrys Hughes (Lab., South Ayrshire) 
asked the Minister of Defence to what extent 
men in the Services were now being charged 
for dentures and spectacles. 

Mr. Shinwell replied: Since the introduction 
of the National Health Service, members of the 
Forces have been entitled to free dentures and 
spectacles; previously they received free den- 
tures and Service pattern spectacles only. 
The position is being reviewed. (W., June 27.) 


Dentures under the N.H.S. 


Mr. Garner-Evans (Nat. Lib. and C., 
Denbigh) asked the Minister of Health how 
many dentures were authorized for National 
Health patients in the four weeks prior to 
April 10, 1941; and how many were so author- 
ized in the four weeks subsequent to a charge 
being imposed. 

Mr. Marquand replied: 222,023 and 209,514 
respectively, but the latter figure includes 
many cases where the contract between 
dentist and patient was made before the charge 


took effect. (W., June 27.) 


Dental Forms—National Registration 
Numbers 

Mr. Wills (C., Bridgwater) asked the Minister 
of Health why dental practitioners were 
compelled to insert a national registration 
identity number on all his department’s forms; 
and if he would give instructions that this 
practice may be discontinued. 

Mr. Blenkinsop (Parliamentary Secretary), 
in a written reply, said: No, Sir. It is necessary 
to be able to identify beyond all doubt the 
patient to whom the forms relate and the 
name and address alone are not a sufficient 
means of identification. (Th., July 5.) 
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Dentures and Spectacles—Old Age Pensioners 


Brigadier Terence Clarke (C., Portsmouth, 
W.) asked the Minister of Health if he would 
exempt old age pensioners from paying for 
dentures and glasses. 

Mr. Blenkinsop (Parliamentary Secretary), 
in a written reply, said: No, Sir, and I cannot 
add to what was recently said on this subject 
during the passage of the National Health 
Service Act, 1951. I would remind the hon. 
Member that the Act empowers the National 
Assistance Board to help persons in need to 


meet these charges. (Th., July 5.) 


Dental Disease— Research 

Mr. Janner (Lab., Leicester, N.W.) asked 
the Minister of Health whether he would con- 
sider the setting up of a permanent research 
committee to investigate dental disease and 
evolve methods of prevention of this disease 
with a view primarily to applying recommenda- 
tions made by such a committee to the treat- 
ment of children’s teeth from an early age and 
so gradually improving the teeth of the nation. 

Mr. Marquand, in a written reply, said: 
Research in this field is the responsibility of the 
Medical Research Council, which already has 
a special permanent Committee to carry out 
dental investigations. The object that my hon. 
Friend has in mind is therefore already fully 


covered. (Th., July 12.) 


Dentists in Scotland 

Mr. Malcolm Macpherson (Lab., Stirling 
and Falkirk) asked the Secretary of State for 
Scotland what steps he was taking to recruit 
the additional dentists needed in Scotland. 

Miss Herbison, Joint Under-Secretary, in a 
written reply, said: “I hope the improvements 
recently negotiated in the salary scales for 
dentists will enable the local authorities to 
recruit more dentists for the school and other 
priority services. As regards the strength of 
the profession as a whole, the intake of 
students to Scottish dental schools will shortly 
be increased on the completion of structural 
alterations now proceeding at Edinburgh 


Dental Hospital and School”. (T., July 17.) 


CHILDREN’s DENTAL TREATMENT 
Miss Florence Horsbrugh (U., Moss Side), 


speaking in an Education debate, said :— 


2 


““T think the subject of children’s dental 
treatment is something we should all be 
ashamed of. I put the blame absolutely straight 
upon the Government. 

“The number of dentists looking after 
children’s teeth has been decreasing. There are 
now only 717 dentists. If there was one dentist 
to 3000 children we would need 1900.” 

She felt the number of children inspected 
and treated last year was very low. 

“This failure to look after the children’s 
teeth is entirely the responsibility of this 
Government. This failure to deal with the 
matter, even when they realized the danger, 
is also their responsibility. They have had the 
time. We are still waiting for a decision. 

“The Government knew it was quite im- 
possible to have a fully comprehensive dental 
service for the people without injuring the 
dental service for the children. They had to 
make their choice.” 

Miss Horsbrugh referred to the White Paper 
on the National Health Service of 1949 and 
the Teviot report, and pointed out that both 
had stressed the importance of the School 
Dental Service. The White Paper had said 
that it would be some years before there 
were sufficient dentists to provide a full service 
in the country, and that attention should be 
concentrated on priority needs. They must 
include the needs of children, young people, 
and expectant and nursing mothers. 

“Those were the facts known to the Govern- 
ment”’, she said, “but in spite of that they 
bring in a dental service in the national health 
service for everybody and deprive the children 
of dental care, which means we shall have 
another generation growing up with their 
teeth in a state of disease, which need not have 
occurred. 

‘“*] want the Minister to tell us what he is 
going to do about it.” 

She heard that persons might be brought in 
not fully qualified to look after children’s teeth. 

She urged the Minister to consider that the 
greatest skill was needed for children’s teeth, 
and she thought it would be a great set-back 
to the health of the children and the welfare 
of the next generation if unskilled people 
were to be given the care of children’s teeth. 
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Mr. George Tomlinson (Minister of Educa- 
tion), replying to the debate, said: “ Regarding 
dental and other treatment for schools, it is 
perfectly true that when the National Health 
Scheme was introduced it had the effect of 
interfering with what was the School Dental 
Service that had been built up. I am sorry 
about that. But when you add a large compre- 
hensive scheme and not sufficient dentists to 


cover the whole country, then dentists, being 
human, go to the best jobs. We have lost 
something like 250 school dentists to the 
general dental service. To the 717 who remain, 
I want to say ‘Thank you’ for having remained 
with the children. We have now an agree- 
ment under which better salaries are being 
paid, and I hope we shall be able to build up 
that service again.” (T., July 24.) 


MINISTRY OF HEALTH 


List of Principal Regional Officers. 
H alth with their telephone numbers and addresses: 


Region Principal Regional Officer 


No.1. Northern Mr. W. F. Barden 


No. 2. East and West Riding Mr. E. C. C. Hamblin 


No. 3. North Midlands 
Birmingham). 


No. 4. Eastern 
C.B., C.B.E., M.C. 


No. 6. Southern Mr. R. W. Kelley 


No. 7. South-Western 
O.B.E. 
No. 9. Midland Mr. L. I. McCandless 


No. 10. North-Western Mr. E. Jordan, O.B.E. 

Metropolitan Regional Hospital Board Areas 

N.E. Metropolitan 
C.B., C.B.E., M.C. 

N.W. Metropolitan Mr. R. W. Kelley 


S.E. Metropolitan Mr. T. S. Williams 


S.W. Metropolitan 


The foliowing is a list of the Principal Regional Officers of the Ministry of 


Address and Telephone No. 


1, Osborne Road, Newcastle-on-Tyne, 2. 
Tel.: Newcastle 28861 

Century House, South Parade, Leeds, 1. 
Tel.: Leeds 32771 


Mr. L. I. McCandless (stationed at Block 5, Government Buildings, Chalfont 
Deputy Principal 

Regional Officer— Mr. L. R. Macbeth 
Major-Gen. Sir Charles Lane, K.C.I.E., Block D, Government Offices, Brooklands 


Drive, Western Boulevard, Nottingham. 
Tel.: Nottingham 77711 


Avenue, Cambridge. Tel.: Cambridge 
54461 

Government Buildings, Whiteknights 
Road, Earley, Reading, Berks. Tel.: 
Reading 60481 


Major-Gen. G. F. Watson, C.B., D.S.O. 19, Woodland Road, Tyndalls_ Park, 


Bristol, 8. Tel.: Bristol 26671 

139, Hagley Road, Edgbaston, Birming- 

ham, 16. Tel.: Edgbaston 0932 and 1533 
Sunlight House, Quay Street, Manchester, 3. 

Tel.: Deansgate 2444 


Major-Gen. Sir Charles Lane, K.C.I.E., Ministry of Health, Savile Row, W.1. 


Tel.: Regent 8411 

Ministry of Health, Savile Row, W.1. 
Tel.: Regent 8411 

Government Buildings, Hawkenbury, 
Tunbridge Wells. Tel.: Tunbridge 
Wells 2780 


Mr. H. H. Sersale (also covering the Ministry of Health, Savile Row, W.1. 
London Executive Council) 


Tel.: Regent 8411 


The main duties of the Ministry’s Principal Regional Officers are to maintain liaison with Regional Hospital Boards, 
Boards of Governors of Teaching Hospitals, Hospital Management Committees, Executive Councils, and Local Health 
Authorities on matters. affecting the organization and administration of the National Health Service. 

The above list has been notified to Hospital Authorities, Executive Councils, and Local Health Authorities. 


Central Health Services Council and Stand- 
ing Dental Advisory Committee Membership.— 
The Minister of Health has made the follow- 
ing appointments for the period ending 
March 13, 1954:— 


CENTRAL HEALTH SERVICES COUNCIL 
Medical Practitioners 
Harry Guy Dain, Esq., M.D., LL.D., F.R.C.S. 
(Birmingham) 
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Horace Joules, Esq., M.D., F.R.C.P. (London) 

William Gordon Masefield, Esq., C.B.E., M.R.C.S., 
L.R.C.P., D.P.M. (Eastbourne) 

William Norman Pickles, Esq., M.D., M.R.C.P., 
D.P.H. (Yorkshire) 

Professor Sir Harry Platt, M.S., M.D., F.R.C.S., 
Hon F.A.C.S. (Manchester) 

Persons with experience in Hospital Management 

Sir Basil Gibson, J.P. (Sheffield) 

Hugh Nicholas Linstead, Esq., O.B.E., Ph.C., M.P. 
(London) 
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Persons with experience in Local Government 
Dame Gwendoline Trubshaw, D.B.E., J.P. (Llanelly), 
Alderman William Ernest Yorke, C.B.E., J.P. 
(Sheffield) 
Dental Practitioners 
Professor Robert Vivian Bradlaw, C.B.E., D.D.Sc., 
M.D.S., F.R.C.S., F.D.S. R.C.S.E. (Newcastle-on- 
Tyne) 
Persons with experience in Mental Health Service 

Sir Cecil Oakes, C.B.E. (Woodbridge, Suffolk) 
Registered Nurses 

Miss Katherine Greenhill Douglas, S.R.N., C.S.M. 

(London) 
Certified Midwife 
Miss Nora Bryan Deane, M.B.E., S.R.N., S.C.M. 
( Bristol) 

The Central Health Services Council have re-elected 
Fred Messer, Esq., C.B.E., J.P., M.P., as their Chairman 
and Professor Sir Henry Cohen, J.P., M.D., LL.D., 
F.R.C.P., F.F.R., as Vice-Chairman for the current year. 


STANDING DENTAL ADVISORY COMMITTEE 

Professor Robert Vivian Bradlaw, C.B.E., D.D.Sc., 
M.D.S., F.R.C.S., F.D.S. R.C.S.E. (Newcastle-on- 
Tyne) 

Colin Victor Armitage, Esq., F.D.S. R.C.S., L.D.S. 
R.C.S.E. (Stockton-on-Tees) 

Professor Humphrey Francis Humphreys, O.B.E., 
M.C., T.D., D.L., M.D.S., M.B., Ch.B., F.D.S. R.C.S., 
F.S.A. (Birmingham) 

Donald Edgar Mason, Esq., L.D.S. (Nottinghamshire) 

James Arthur Moody, Esq., M.B., B.Ch., B.A.O. 
(Essex) 

Terence George Ward, Esq., M.B.E., F.D.S. R.C.S., 
L.R.C.S., L.R.C.P., L.R.F.P. and S.G. (E. Grinstead) 


Less Dental Decay 
POPULATION TREATED UNDER N.H.S. 


More than half the population have received 
dental treatment during the first three years 
of the National Health Service, Mr. Hilary 
Marquand, Minister of Health, stated at the 
fourth anniversary dinner of the Faculty of 
Dental Surgery, Royal College of Surgeons, 
in London, on Friday, July 6. 

“One of the biggest surprises, perhaps, of 
the Health Service” he said, “‘chas been the 
unexpected popularity of dental treatment. 

“The National Health Service has now been 
in operation for just three years. During that 


time more than half the population of England 
and Wales have received dental treatment. 
The actual total is over 23,600,000. The 
number who have been supplied with dentures 
is about 7,000,000—or nearly one out of every 
four adults. These are remarkable figures. 
They should mean the eradication or the 
prevention of much ill-health and debility 
due to dental decay and bad oral hygiene. 
The dental service, like other parts of the 
Health Service, is one which will pay its full 
dividends over the course of the years. 

‘““One of the findings of the Inter-Depart- 
mental Committee under Lord Teviot, which 
during the war studied the question of a com- 
prehensive dental service, was that the state 
of the dental health of our population is bad. 

‘*That was their verdict in 1944. One would, 
however, expect it to be very different to-day. 
If it were practicable to carry out a national 
survey, I believe we would find a marked 
diminution in the volume of gross oral sepsis. 

‘“*We are still worried, however, about the 
Priority Dental Service for mothers and young 
children, but although the underlying cause 
is the overall shortage of dentists in this 
country, we are hoping that the new salary 
scales for public health dental officers will help 
to ease the position. Oral Hygienists have now 
been working in hospitals and local authority 
clinics for two years, carrying out oral hygiene 
for mothers and young children and giving 
instruction in dental care.” 

Mr. Marquand said that his aim was to 
encourage by every means in his power the 
highest possible standards of dentistry in this 
country and for that reason he welcomed the 
support of the College in the steps that were 
being taken to build up dental consultant and 
hospital services. 


CITY AND GUILDS OF LONDON INSTITUTE, DEPARTMENT OF TECHNOLOGY 


Dental Technician’s Course.—The results of the 1951 examinations are as follows:— 


No. OF PAssES PASSES FAILURES | PERCENTAGE 
CANDIDATES First SECOND CLaAss | OF 
Intermediate 358 3 | 145 210 | 41-1 
| | 
Final ~ 8 1 | 16 33 | 34 
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DENTAL BOARD OF THE UNITED KINGDOM 


REPORT ON THE ELECTION OF MEMBERS OF THE BOARD, 1951 


THE sixth election of the six elected members of the 
Dental Board of the United Kingdom, for the term of 
five years from July 28, 1951, was held in accordance 
with the Rules approved by the Board on February 13, 
1924 (as subsequently amended). 

At their meeting on February 14, 1951, the Board 
authorized the Chairman, as Returning Officer, to fix 
the dates for the conduct of the several stages of the 
election. These were as follows :— 


Publication of notices of election 17 April 
Last day for receipt of nominations 16 May 
Voting papers to be issued 7 June 
Last day for return of voting papers 23 June 
Counting of votes 25 June 


The election of one member by qualified dentists 
practising in Ireland; and of two members by dentists 
entered on the Dentists Register by virtue of a right 
conferred by or under the provisions of the Dentists 
Acts, 1921 and 1923, was not contested. The election 
of two members by qualified dentists practising in 
England and Wales and of one member by qualified 
dentists practising in Scotland was contested. 


UNCONTESTED ELECTIONS 


By Qualified Dentists Practising in Ireland.—The only 
candidate duly nominated for election by this constituency 
which consisted of 425 qualified dentists, was Mr. James 
Lyons, L.D.S. R.C.S. Edin., 1912, Moore House, Donegall 
Place, Belfast. Mr. Lyons was accordingly declared to 
be elected on 16 May, 1951. 

By Dentists entered on the Dentists Register by virtue of 
a Right conferred by or under the Provisions of the Dentists 
Acts, 1921 and 1923.—The only candidates duly nomin- 
ated for election by this constituency, which consisted 
of 3984 dentists entered on the Dentists Register by 
virtue of a right conferred by or under the provisions 
of the Dentists Acts, 1921 and 1923, were Mr. Frederick 
John Ballard, Dentists Act, 1921, 47, Okehampton Road, 
Willesden, London, N.W.10, and Mr. Arthur Hubert 
Condry, Dentists Act, 1921, 30, Tavistock Square, 
London, W.C.1. Mr. Ballard and Mr. Condry were 
accordingly declared to be elected on May 16, 1951. 


CONTESTED ELECTIONS 


By Qualified Dentists Practising in England and Wales. 
—The following three candidates were duly nominated 
for election by this constituency, which consisted of 
9342 dentists :— 

Mr. John Edwin Hardie Duckworth, M.C., L.D.S. 
R.C.S. Eng., 1922; 56, Hendon Lane, London, N.3. 

Mr. Edward Samson, L.D.S. 1923, F.D.S. 1947, 
R.C.S. Eng., 7, Poole Road, Bournemouth. 

Professor Frank Clare Wilkinson, B.D.S. U. L’pool., 
1912, F.D.S. R.C.S. Eng., 1947, M.D. 1917, U. L’pool, 
Institute of Dental Surgery, Eastman Dental Hospital, 
Gray’s Inn Road, London, W.C.1. 

The statistics of the election are as follows, and in order 
to facilitate comparison with the statistics of the last 
contested election by the constituency in 1946, the 
figures under each head for that year are given after 
the figures for 1951. 
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1951 1946 
Number of voting papers issued 9342 8460 
Deduct papers returned as dead letters 62 316 
Possible number of voters 9280 8144 
1951 1946 
Valid votes received 4927 3572 
Votes invalid 214 177 
5141 3749 


Number of constituents who took no part in 

election 4139 4395 

The percentage of constituents who took part in the 
election was 55-40 as compared with 46-03 in 1946, 
63-42 in 1939, 63-99 in 1934, 60-46 in 1929 and 65-88 in 
1924. 

The valid voting papers were sorted and counted 
according to the first preferences recorded for each 
candidate, with the following result :— 


Mr. Samson 2045 
Mr. Duckworth 1693 
Professor Wilkinson 1189 


The quota, that is to say the number of votes sufficient 
to secure the election of a candidate, calculated in accord- 
ance with Rule 8 in the First Schedule to the Rules, was 
1643, and Mr. Samson and Mr. Duckworth having secured 
a number of votes greater that the quota, were there- 
upon declared elected. 

By Qualified Dentists Practising in Scotland.—The 
following two candidates were duly nominated for 
election by this constituency, which consisted of 1472 
dentists :— 

Mr. Alexander Macgregor, O.B.E., L.D.S. F.P.S. Glasg., 
1897, 495, Shields Road, Glasgow, S.1. 

Mr. Duncan MacGregor, L.D.S. R.C.S. Edin., 1916, 
15, Manor Place, Edinburgh, 3. 

The statistics of the election are as follows, and in order 
to facilitate comparison with the statistics of the last 
contested election by the constituency in 1938, the 
figures under each head for that year are given after 
the figures for 1951. 

1951 1938 
Number of voting papers issued 1472 1023 
Deduct papers returned as dead letters 10 5 


Possible number of voters 1462 1018 
1951 1938 
Valid votes received 738 685 
Votes invalid 38 837 
— 1716 722 


Number of constituents who took no part 
in election 686 296 
The percentage of constituents who took part in the 
election was 53-08 as compared with 70-58 in 1938 and 
78-26 in 1929. 
The valid voting papers were sorted and counted with 
the following result :-— 
Mr. D. MacGregor 460 
Mr. A. Macgregor 278 
Mr. D. MacGregor was thereupon declared elected. 
The cost of the election was £689 9s. 9d. 


Davin HINDLEY-SMITH, 


June 25, 1951 Deputy Returning Officer 
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ABSTRACTS 


from Other Journals 


Oral Aspects of Tuberculosis 


The author discusses the role of the dentist 
in the treatment of the tuberculous individual 
and gives a short account of tuberculous oral 
lesions and their diagnosis and treatment. The 
routine care of these patients should include 
the elimination of any periapical or periodontal 
infection. Otherwise these conditions tend to 
divert the body defences from their task of 
fighting the tubercle bacillus. Occasionally 
tubercle bacilli are present in oral foci. A 
comfortable and adequate masticatory func- 
tion must be restored in view of the import- 
ance of nutrition in anti-tuberculosis therapy. 
A‘sthetic and functional restoration of the 
dentition has a profound effect on the morale 
of the patient. 

Precautions to be taken by the dentist 
include the use of rubber gloves and double 
thickness face masks. 

Rampant caries is sometimes seen in these 
patients due to the cough-drop habit. 

Tuberculous gingivitis and periodontal dis- 
ease are rare but definite clinical entities. 
Ulcers of the tongue and mucous membranes 
and also lesions taking the form of papules, 
nodules, or fissures are almost invariable 
secondary and only seen in subjects with 
advanced open lesions of the lungs. Even in 
these patients extraction wounds become 
infected with tuberculosis. 

Diagnostic measures’ include sputum 
examination, radiography of the chest, biopsy 
of the oral lesion, guinea pig inoculation, and 
a tuberculin test. Tuberculous osteomyelitis, 
scrofuloderma, lupus vulgaris, and cold abscess 
are conditions with which the dentist should 
be familiar. Therapy is directed chiefly to the 
relief of pain. Ifthe chest lesions are improved 
the mouth may heal spontaneously, but usually 
the patient with oral tuberculous lesions is 
in the terminal stages of the disease. Local 
measures advocated include excision, alcohol 


injections, alcohol nerve-blocks, cauteriza- 
tion, and the use of Grenz rays. 

The article is illustrated by sixteen colour 
photographs which are of a very high standard. 


—KLaTELL, J. (1951), Dent. Radiogr., 24, 8. 


Occlusal Patterns of Artificial Teeth 


Early designs of artificial teeth were only 
approximately anatomical and followed no 
rationale. Gysi’s designs (1913), later modified 
for conditions of excessive resorption of the 
mandibular ridge, were based on normal anat- 
omy, with special reference to condylar and 
incisal guidance. A mortar and pestle action 
between opposed cusps and sulci was hoped for. 
Sear’s design (1928) abstracted lateral cusp 
pitch as the essential element; this design was 
not efficient. Hall (1929) criticized these 
patterns as causing lateral interference. His 
proposed alternative, inverted cusp form, was 
based on a false analogy with milling machi- 
nery. An occlusal form, proposed by Myerson 
a little later, was flat and incorporated cutting 
blades, sluice-ways, and crushing tables. 
French (1935) advocated the reduction of the 
width of the lower teeth, claiming that the 
removal of the buccal cusps improved stability. 
The Averys and McGrane offered extreme 
geometrical designs—the first being carved in 
accordance with the tangential angles of con- 
centric circles drawn around the intercondylar 
axis, the profile in anteroposterior section 
simulating interdigitating saw-blades; in the 
second the sulci corresponded to intersecting 
curves drawn from the rotation centres of the - 
condyles. 

The author has employed a metal cutting 
edge embedded in plastic, a single such unit 
replacing the bicuspids and first molar. The 
metal is a cast or wrought strip bent in a 
serpentine manner and set edgewise in the 
acrylic. The upper and lower strips are not 
identical. Sluice-ways are cut from the con- 
cavities of the strip and continue into furrows 
on the buccal and lingual sides of the block, 
which is shaped to imitate anatomical contours. 
A number of cases are mentioned in which, in 
the opinion of the author, this construction 
has been advantageous.— Harpy, I. R. (1951), 


J. prosthetic Dent., 1, 14. 
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BOOK REVIEWS 


EXODONTIA. By M. 
D.D.S., F.1.C.A., New York. With a 
Chapter on Dental Malpractice Juris- 
prudence by Micwart A. Hayes, A.B., 
LL.B., Member of the New York Bar. 
Fourth edition. 6 < 9} in. Pp. 290, with 
322 illustrations. 1951. London: Henry 
Kimpton. 46s. 


THE usefulness of this book lies in the simple 
way the principles of exodontia have been 
expounded by the author in the seventeen 
chapters. It appears in its fourth edition in a 
revised form, embodying modern knowledge 
and technique, and with three hundred and 
twenty-two illustrations. No one technique 
can be specified for each case, as so much 
depends upon both the patient and the 
surgeon at the time of the operation, but if one 
has fully appreciated the fundamental prin- 
ciples of oral surgery which are clearly laid 
down in this book they will prove most helpful 
in perfecting the art of the particular tech- 
nique to adopt and thus improve one’s exo- 
dontia. In the second chapter the author 
refers to the application of heat to swellings 
of the face. This may or may not be accept- 
able to all readers. 

The significance of roentgenographic exam- 
inations of the teeth-is well emphasized in the 
fourth chapter. Having discussed in the 
following few chapters the technique of removal 
of difficult teeth, roots, buried roots, impacted 
teeth, etc., the author goes on to describe 
various sutures and dressings, operative 
accidents, and post-operative considerations, 
thus giving full value, not only to the operative 
technique, but also to pre- and post-operative 
care, which is so essential in exodontia. 

The last—the eighteenth—chapter is devoted 
to dental malpractice jurisprudence, a chapter 
no exodontist should miss. The law is a tricky 
subject, but when handled by an expert mem- 
ber of the bar for the benefit of dental surgeons, 
it proves both interesting and instructive. It 
is a book worthy of a place on the dental 
surgeon’s bookshelf. 


H. M. 
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PERIODONTIA. Clinical Pathology and 
Treatment of the Periodontal Tissues. By 
Epcar D. B.S., M.S., D.D.S.., 
LL.D., Chicago, and Maynarp K. HIne, 
M.S., D.D.S., Chicago. 6 x 9} in. Pp. 318, 
with 219 illustrations and 2 coloured plates. 
1951. London: Henry Kimpton. 42s. 


TuiIs is the companion volume to Endontia by 
Professor Coolidge, and consists of the last 
eleven chapters of his former work, Clinical 
Pathology and Treatment of the Dental Pulp 
and Periodontal Tissues, together with a short 
chapter on classification and a more extensive 
one on the use of the toothbrush. The latter is 
a contribution by Professor Hine, and is a very 
good exposition of the desirable properties and 
methods of using the toothbrush. 

It is unfortunate that in dividing his former 
book into two volumes Professor Coolidge has 
not taken greater care in revising the subject- 
matter of the volume on periodontia. Thus 
we find consideration of caries prevention, 
whilst the operations of ‘scaling the teeth and 
surgical gingivectomy are each dismissed in 
a page. 

Drug therapy is, as might be expected in 
view of the author’s appointment, dealt with 
more extensively than in most books on this 
subject. It would, however, appear un- 
necessary to repeat the formula for Talbot’s 
iodo-glycerol solution three times in different 
parts of the text. 

To those who know the standard text-books 
of Orban and Kronfeld many of the illustra- 
tions in this book will be familiar. Also three 
black-and-white illustrations, which appear in 
appropriate parts of the book, are reproduced 
unnecessarily, in reverse and in colour, on a 
plate together with one labelled “normal 
healthy gingiva’’, which is not a good example 
of this state. 

The value of this work would appear to be 
for those who are already familiar with the 
subject, for, although there is much which is 
good, the extreme lack of operative detail 
makes it unsuitable for the undergraduate. © 


A. B. W. 
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EDITORIAL 


EMBERS are aware that for some years 

our Association has been disturbed regard- 
ing the doubtful quality of many materials 
marketed for the use of the Dental profession, 
and have recognized the need for a standardiza- 
tion of these materials, based upon scientific 
research and supported by the experience of 
practical and clinical tests. 

We are now glad to report that, partly as a 
result of pressure exerted by our organization 
in various directions, a conference has been 
arranged. At this our representatives, together 
with those representing other spheres of dental 
influence, will meet the British Standards 
Institution for deliberations. 

We trust that this conference will, among 
other things, lead to a definite recommenda- 
tion regarding the best “process methods”’, 
so that the time is approaching when we, as 
technicians, shall be able to devote more 
time to craftsmanship and less to the “dis- 
covering” of the best technique. 

With the conclusion of the City and Guilds 
of London Institute examinations, many 
examinees will be awaiting the results with 
some anxiety; we learn that among the large 
number of entrants for the examinations (there 
were twice as many as last year) the standard 
of craftsmanship, allowing for some circum- 
stances, was perhaps not as high as that of 
last year, and we look for possible reasons. 
One cause, obviously, is that the pressure of 
work has not contributed to high standards— 
there are others. 


The magnificent work put in by so many 
Instructors at the various colleges deserves 
nothing but praise. The remuneration these 
men receive for their unselfish effort leaves no 
doubt that the advancement of the craft is 
their first consideration. Can nothing be done 
to subsidize this totally inadequate payment 
for their contribution ? Appropriate action has 
already been taken in this respect in another 
craft. 

With the desire to continue improving the 
standard of the craft, we urge the various 
Dental Bodies to consider this important 
question at an early date. 


BoroucHu POLYTECHNIC, 
Borough Road, S.E.1, and 
NortH WESTERN POLYTECHNIC, 
Kentish Town, N.W.5 


Applications are invited for Instructors 
for the part-time day and evening 
Dental Laboratory classes in preparation 
for the Intermediate stage Examination 
of the City and Guilds of London 
Institute. 

Salary: Standard L.C.C. rates for 
evening instructors—at present 22s 6d. 
per session of two hours. 

Application should be sent to the Clerk 
to the Governors, at the above address, 
as soon as possible. 
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PERSONALITIES 


Your Vice-Chairman: ALEC J. GRANT, F.I.B.S.T. 


ATTENDING the meetings of the main committee 
of the Dental Laboratories Section has become 
more than a habit with Alec. J. Grant, who 
has been coming up from Brighton regularly 
since 1937 to fulfil his duties as a committee 
man, and so earns for him the honour of being 
the longest-serving member. 

A native of Sussex, he was born in Brighton 
in 1901 and was educted at the Brighton 
Grammar School. In 1917 he was apprenticed 
for three years to Mr. J. R. Doren Ditch, L.D.S. 
(a well-known Brighton practitioner now 
retired), and also attended the Technical 
College as an evening pupil, being particularly 
interested in physics and chemistry. After 
finishing his apprenticeship. he held various 
appointments with local practitioners to gain 
experience, and in 1925 started his career 
as a laboratory owner by establishing his 
business in Brighton. Eleven years later he 
moved it to larger and improved premises in 
Hove, where under the name of the Brighton 
Dental Laboratory, Ltd., he is still successfully 
operating. Believing in setting an example to 
others, he specializes in a high standard of 
craftsmanship and the laboratory enjoys a 
deservedly high reputation for its metal work. 

Being an original member of the old Dental 
Laboratory Owners’ Association and a member 
of the Dental Laboratories Section of S.I.M.A. 
since its formation in 1937, makes his counsel 
and advice valued, and has earned for him a 
position on the committee since that date, as 
well as since 1943 the honour of being its 
Vice-chairman. In addition he has been the 
section representative of the Council of Manage- 
ment since 1949. Working on behalf of the 
I.B.S.T. he has been no less energetic; he was 
elected a Fellow in 1939. 

Always striving to obtain better standards 
in dental prosthetics, and more comprehensive 
training for young technicians, he was able to 
see a step taken in the right direction by the 
founding of the Dental Section of the Institute, 
of which he is a founder member and has con- 
tinuously served on the Dental Education 
Committee since 1939. His enthusiasm for 
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education of the younger technician brought 
him much travelling about the country with 
the late Andrew Fitzpatrick as a member of 
its Panel of Examiners, and in 1943 he was 
elected Chairman of the Dental Education 
Committee, a post which ill health caused him 
regretfully to relinquish in 1947. 

In addition to his laboratory and dental 
interests, Alec Grant, like so many enthusiasts, 
makes time for his other interests and hobbies, 
principally that of small-bore shooting. A 
Member of the Sussex County Team for some 
years, he won the indoor Championship of 
Sussex in 1948; the captaincy of the 13th 
Brighton Company Boys Brigade Old Boys 
Rifle Club (one of the oldest in the district) is 
a well-merited honour. Being under age for 
military service in World War I, and deferred 
in War II he served throughout the latter 
in the 14th Sussex Bn. Hove Home Guard. 
He still maintains his old H.G. contacts by 
acting as Hon. Secretary of its Rifle Club. 

The Grant children are a daughter Jean, 
who is a private secretary, and a son Duncan, 
who is at Brighton College Junior School. 


PLASTER 


Following complaints by our members 
regarding the poor quality of plaster and the 
disappearance of Kaffir D, the matter was 
taken up by us with the Ministry concerned. 
Members are asked to advise us at any time 
they may have cause to complain regarding 
plaster in the future and to let us have all 
particulars regarding its supply, that we may 
investigate the matter fully. 

The manufacturers of Kaffir D fell behind 
with production in January, and the rainfall 
in February and March almost brought their 
mines to a standstill, so that supplies were 
almost negligible. We are assured, however, 
that new plant is being installed at the mines 
and that production is catching up with 
demands again, and it would appear that 
the manufacturers are doing all they can to 
relieve the situation. 
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NEWS FROM HEAD OFFICE 


Fair List of Laboratories.—Copies of the Fair 
List of Laboratories have now been distributed 
to members and also to Local Dental Commit- 
tees and Executive Councils. In view of the 
demand in some areas for additional copies the 
desirability of an early reprint is under con- 
sideration. Members requiring any revision of 
their entry in the list are asked to advise 
Head Office at an early date. 


Standards for Dental Materials.—The associ- 
ation has received an invitation to participate 
in a Conference called by the British Standards 
Institution which has been asked to undertake 
work on the standardization of dental materials 
with a view to issuing national standards. 
The object of the meeting is to discuss the 
scope of the project and to make recommenda- 
tions on such matters as the establishment of 
a new Industry Standards Committee to deal 
with the general policy of standardization of 
dental materials. 


Local Joint Training Committees.—In view 
of the adoption by the National Joint Council 
of a model Constitution for Local Joint Train- 
ing Committees, inquiries have been made as 
to whether steps are being taken to establish 
Committees on these lines throughout the 
country. We were informed by Mr. Barry, 
Joint Secretary of the N.J.C., that the Council 
is doing everything possible to encourage the 
formation of local Joint Training Committees, 
but that in some areas it is difficult to get them 
working. He undertook, however, to raise the 
question. again at the next meeting of the 
N.J.C., and added that particular attention 
would be paid to the matter of S.I.M.A. repre- 
sentation on these Committees. Members 
willing to assist in the establishment of local 
Joint Training Committees or experiencing 
any difficulties in local educational matters, 


are advised to approach Head Office. 


Insurance.—Inquiries are being made as to 
the possibility of arranging an insurance 
scheme under which members can insure on 
favourable terms against incapacitation caused 
by sickness or accident. We are indebted to 


Mr. F. E. Martin for submitting various 
proposals which are now under consideration 


by the Branches. 


Registration of Business Names.—Members 
are reminded that the proprietor of a business 
trading under any name other than his own 
should register the title with the Registrar 
of Business Names, Bush House, Strand, 


W.C.2. The fee is 5s. 
Affiliated Members.—Afhiliated members are 


reminded that on completing five years as 
laboratory owners they are eligible for full 
membership of S.I1.M.A. This is not conferred 
automatically, however, and those desiring 
to participate as full voting members should 
make formal application to the Head Office for 
this purpose. 

Changes in Address.—The following members 
can now be located at the addresses given 
below :— 


D. Ducat, 71 Scott Street, Dundee. 
Rayemall Dental Laboratory, 6 Church Road, 
Whitchurch, Cardiff. 


New Members.—The following applicants 
for membership have been recommended to 
the Council for election as members :— 


F. Verity, 114 Harrogate Road, Leeds, 7. 
Duffy & Sykes, 2 Russell Street, Wishaw. 


Instructors Resign.—We learn with regret 
that Mr. P. G. R. King and Mr. Weldon, both 
of whom are on the teaching staff at Guys 
Hospital, have tendered their resignations as 
Instructors at the North-Western Polytechnic. 
Mr. King was first appointed in 1939 but owing 
to the outbreak of war, his duties did not 
commence until after the war; since then he 
has been invaluable in his enthusiastic 
and consciencious application to the task of 
teaching the young dental craftsman. The 
profession is indebted to these men. 


Experience is a dear school, but fules 
will learn in nae ither.—Old proverb. | 
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IS THIS WHAT YOU ARE LOOKING FOR? 


OuR picture this month illustrates a small 
piece of equipment which may be just what 
you have been seeking. Called the “ Brazit 
Minor”, it is described by the makers as an 
electric brazer for jewellers and opticians and 


electrode holder, the electrode being a carbon 


rod } in. in diameter. 


In operation, a very local heat is generated 
at the desired point, and extends for only 
about 7 in. on each side of that point. The 


Attaching clasp on ©) to stainless steel dentures without stripping acrylic. 


was purchased from a firm of jewellers’ 


suppliers who trade in Hatton Garden. 

This is an electrically operated machine 
which for many tasks can replace the blow- 
pipe and gas flame; it consists of three main 
parts. 

First the instrument itself, being a neat 
aluminium cabinet containing the necessary 
electrical components. The panel is arranged 
with a selection of heat tappings together 
with a switch, and a red indicator light. Next 
there is the clamp, which is located directly in 
front of the instrument and which can be 
adjusted to take any shape and size of work, 
and will hold the jobs in any position con- 
venient to the operator. Thirdly there is the 
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weld or braze is produced instantaneously and 
since there is no glare the operator has a 
perfectly clear vision. Having set the appliance 
in the desired position in the clamping jig, 
flux and solder is applied exactly as for 
blowpipe soldering. The electrode is then 
brought into contact with the underside of the 
piece. Heat is generated immediately and the 
brazing metal collapses and flows into the joint. 

As illustrated, additions or repairs can be 
carried out without the necessity of stripping 
the appliance, which represents a great saving 
of time. 

The machine has been successfully used for 
some time in the owner’s laboratory and has 
proved of special value in stainless steel work. 
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NEWS FROM THE BRANCHES 


West of Scotland Branch.—During June the 
oldest member of the Branch, Mr. R. R. 
Marshall, of 44 Bentinck Street, Glasgow, cele- 
brated his fiftieth year in dentistry and is still 
in harness in his Laboratory. An active and 
loyal member of the Branch, Mr. Marshall has 
always been ready with advice and encourage- 
ment to us “younger fry”, and the members 
desire to take this opportunity of publicly 
thanking him and wishing him many more 
years of health. 

Birmingham Branch.—The Branch Commit- 
tee held a meeting on the evening of June 21. 
After routine matters were disposed of, the 
final arrangements were made for the forth- 
coming visit of members to the Wordsley 
Plastic Surgery Centre. Travelling arrange- 
ments were settled and the day is to end with 
a dinner in Birmingham. 

London Regional Branch.—The quarterly 
meeting of the Branch was held at 6, Holborn 
Viaduct, London, on Thursday, June 21. In 
his opening remarks the Chairman, Mr. E. G. 
Emmett, said that he regretted the smallness 
of the attendance, but felt that this was 
possibly due in some measure to the advent 
of the holiday season. The trend of discussion 
was centred around Employers’ Liability in 
respect of employees, personal insurance for 
employers, bulk insurance, trading conditions, 
financial matters, and work charges. Mr. C. M. 
Booth outlined the arrangements for the One- 
day Summer Conference to be held on July 7 
and said he was hopeful of members’ inter- 
est and attendance in due course. “Other 
matters” having been dealt with, the meeting 
then terminated. 

Liverpool and District Branch.—Friday, 
June 22, was something of a “red letter day” 
for this Branch. The meeting, held at 7.30 p.m., 
took the form of a lecture and demonstration, 
the first to be organized by the Branch. The 
lecturer was Mr. J. Angelman, H.D.D., L.D.S., 
of Liverpool, who gave a most inspiring talk 
on Practical Orthodontics. Each case was 
illustrated by models at various stages of 
treatment, together with the different appli- 
ances used by the lecturer. Mr. Angelman 


also brought along three patients and in one 
case photographs of the child before treatment 
commenced. 

This very instructive and interesting talk 
was well attended by members, Dental 


Mr. J. Angelman demonstrating the use of an oral 
screen. 


Surgeons, and Laboratory Owners, and also 
by members of other branches, some of whom 
had travelled considerable distances. 

Mr. N. Royston moved a vote of thanks to 
the lecturer for a most interesting evening: Mr. 
Angelman replying, said that he was only too 
willing to assist in promoting closer co-opera- 
tion between members of his own Profession 
and Dental Technicians. 

Mr. D. Martin Beauchamp, from London, a 
member of the Croydon Branch, afterwards 
made a short address offering congratulations 
and best wishes for the future success of the 
Branch. He brought good wishes from the 
Croydon Branch and also a message from Mr. 
Emmett, Chairman of the Main Committee of 
the Dental Laboratories Section of the S.I.M.A.., 
who expressed the hope that the Branch would 
arrange further successful meetings. 
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Proposed South Western Counties Branch. 
A committee meeting was held at Newton 
Abbot on Monday, June 18. The Chairman has 


invited the local Association to hold their next 


general meeting at his home at Ladram Bay. 
The invitation includes members’ wives, and 
arrangements will be made for the entertain- 
ment and tea at a date to be fixed later. 


S.1.M.A. (penrat section) DIARY 


South Wales and Monmouthshire Branch 
(Secretary: Mr. R. Mather, F.I.B.S.T., 16, 
Clodein Avenue, Cardiff)—Thursday, Sep- 
tember 6, at the Royal Hotel, Cardiff. 

Liverpool and District Branch (Secretary: Mr. 
E. Fliteroft, 353, Lord Street, Southport).— 
Meeting, September 21. 


West of Scotland Branch (Secretary: Mr. J. S. 
Fountain, F.I.B.S.T., 147, Bath Street, 
Glasgow, C.2.).—Meeting, September 17, at the 
Bath Hotel, Glasgow. 

Main Body S.I.M.A.—ANNUAL GENERAL 
MEETING, October 12, Holborn Restaurant, 
10.30 a.m. ANNUAL DINNER in the evening. 


CLASSES FOR THE SENIOR TECHNICIAN 


Having in mind the lack of adequate 
facilities for the teaching of senior technicians, 
and following some excellent preparatory work 
by the London Regional Educational Advisory 
Committee, arrangements have been com- 
pleted for classes to commence in October in 
the following: Denture Work, Orthodontics, 
and Crown and Bridge Work. 

The profession is indebted to the Institute 
of Dental Surgery for sponsoring this effort. 


Three courses in Dental Mechanics for adult techni- 
cians will be held during the winter months at the 
Institute of Dental Surgery, Eastman Dental Hospital. 

Dentures.—Procedures in the fabrication of full and 
partial dentures, including adjustable articulation, clasp 
surveying, denture designing, stabilization of difficult 
lowers, and techniques for casting precious metals and 
chrome-cobalt alloys. 

Classes to be held on alternate Tuesdays for twelve 
sessions, commencing on Oct. 9, 1951. 

Crowns and Bridgework.—The making of crowns, 
inlays, fixed and fixed-movable bridges and other appli- 
ances employed in mouth rehabilitation. The study of 
tooth anatomy. 

Classes to be held on alternate Thursdays for twelve 
sessions, commencing on Oct. 11, 1951. - 

Orthodontics.—This course will include lectures and 
lecture-d trations in the fundamentals of the func- 
tional anatomy of the oral tissues, as well as the con- 
struction of removable, functional, and fixed ortho- 
dontic appliances. 

Classes to be held on alternate Wednesdays for twelve 
sessions, commencing on Oct. 17, 1951. (Excluding 
Dec. 26.) 

' The sessions for each course will be from 6.30 p.m. to 
8 p.m. Each course will be limited to thirty members 
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and application to attend more than one course will only 
be considered if vacancies remain on the night of enrol- 
ment—Monday, Sept. 17, 1951, at 6.30 p.m. The fee 
for each course will be 30s. 

Further particulars and enrolment forms may be ob- 
tained from the Eastman Dental Hospital, Gray’s Inn 
Road, London, W.C.1. Envelopes should be marked 


** Dental Technicians Courses”’. 


NATIONAL SAVINGS 


From the beginning of October next until 
the following March, the National Savings 
Movement, with its 300,000 voluntary workers, 
will be engaged in an intensive LEND STRENGTH 
To Britain drive for more savings to help 
finance the immense re-armament programme 
for national security and to check the rising 
cost of living. 

For this purpose the advantages of investing 
in the new three per cent National Savings 
Certificates and Defence Bonds will be stressed 
throughout the country, and many towns and 
villages will hold special Savings Weeks with 
a varied programme of events. 

The new Campaign has the support of the 
three chief political parties, the employers’ 
organizations, many professional bodies, and 
the trade unions, all of whom recognize the 
vital part that National Savings play in main- 
taining the economic stability of Britain and 
the well-being of individual citizens. 
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C. S. MODEL 
GAS-OXYGEN APPARATUS 


Choice of two intermittent 
settings — one of them with 
added assistance to the 
patient’s breathing — or ad- 
justable continuous flow | 
under pressure. 

Exact control of oxygen 
percentage from 0-50%, ir- 
respective of amount of 

gases flowing. 


AND NOW— 


NEW SIMPLIFIED CON- 
TROLS, fitted with four to | eee 
one reduction gear, allow- 

ing EASIER, FINER AD- 

JOSTMENT of Pressure and 
Percentage. 


Patented in Gi. Britain and other countries. 
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